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1. PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH : /G{g -

BUREAU OF VITAL STATISTICS

" State File No

STANDARD CERTIFICATE OF BIRTH ' Registored No..ooo e

) County s T O OO OSSP Sta A i :}“1 5
District or Township. ... f‘}}%ﬂc&u"lﬂ? or Village

By e ceremmrrecemsemnrasrmrre s mmsaeam rrbessistessanmsainsarie saneas ) ...No.... SR 3t., \Vard:

_ ) (If birth occurred in'a hospital or institution, give its NAME instead of street and number)

2. Full name of child.......... HNora Doesla ' '!:ﬁp‘g}g#xeﬁt:lugeieoit?a:;eglrzge]?

3. Sex of Child

Full name )

Thozne Dosels
San Carlos,

9, Residence -
{Usual place of abode)

To be answered ONLY ‘4. Twin, triplet or other............. 6. Legitimate? 7. Dat
. in event of plural % ’ - C : :f el:'rth :
v v . Y e e e o1 of birth. a0 T (a2
. births. - 5. No., in order of birth.oo.| . Y98 T L
8. ) _ FATHER 14, ) MOTHER i . -

Full maiden name

Gonstgnce Calgo

15. Residence

nj . (Usual place of abode) San Carios, R
\ g If non-resident, give place and state. . A'p 4 Ii non-resident, give place and siate. Ar'flz .

: 10 Color or race Apa he 7 16. Color or rac_e- Apaghe '

o f I /4 Indian . see at Tost birthday...... 4 .4}..(Years) 474 Tndlan 17. Age at last birthdayp.;...:ﬁ.z.(yarg), '
] o ] . : )
_'g' 12. Birthplace (eity or place)... Ban. . arl Qa, 18. Birthplace (city or state)... .81 G erliosg 2
] ' .
° (State or conntry) }1,, L—?. . (State or country) fl‘[‘P 1 z._.._'

13. Occupntion

Nature of industry r)ff letal Int c-r'ppter‘

ild at a birth, o SEPARATE RETURN must be made for each, and the number of eaeh”

19, Occupation

Natare of Industry 1RO0I2EW L1Te

20. Number of children of this mother

{Taken as of time of birth of child berem

certified and including this child). (¢) Stillborn

(a) Bom alive and now Hving_
(b) Born alive bat now dead

21.-Were precautions  taken lniruit oph-
tha.lmia neonatorum.

yes.

CWHRITE PLAIMNLY WITH UNi/ADING INK—THIS 18 A PERWANENT RECORD

* When there was no atlendmg physician

or midwife, then the father, houschalder, Signaturn

CERTIFICATE OF ATTENDING PHYBICIAN ok MIDWIFE *
I ller.eby certify tlmt I attended the birth of this c}nld who was... bgrn

{Born alne or stlllborn
G ______ ﬂ J' a_w-{,zu w

B B m. on ihe date sbuve staled.

ete. should maké this Teturn. A stillborn
child is one that''neither -breathes - nor
shows other “evijdence of life al’fer bitth.

Civen name added from L
a snpplemental report y
R P, Month day,

Year

‘N..B.—In: ¢ase of more than one ch

Fi!ed

(Physician or midm{e)

Address..San. Caploa, Ap ‘L z .

» 19

Reglstrar.

J:\H oug “‘):’LQ

Registrar.
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